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N 831| 1200-8-6-.08 (1) Building Standards N&31 -
(1) A nursing home shall construc_t, arrange, and The Malntenance Partnes Inspected
maintain the condition of the physica! plant and the following rooms, when| chalr
the overall nursing home environment in such a storage room by 165, Rehab Dlnlng
manner that the safety and well-being of the Room, Clean linen closet In 1 East
residents are assured hail, and Medical Records in the
' basement. Tlie eeiling tiles were
replaced. Weekly raunds will be
done rautinely to ansure the
physical plant and heaith center
envirerment will ba maintalned for
This Rule is not met as evidenced by: the well baing and safety of the
Based on observation, it was determined the : "_'Ilde““‘; T'ﬁ;"::"]‘l::""o‘::::f_‘“
facility failed to maintain the condition of the ‘:;ln';‘::slz_' & 7415713

physical plant and the overall nursing home
environment in such a manner that the safety and
well-being of the residents are assured,

The finding included:

Observation an 7/1/13 at 10:46 AM revealed
stained and damp ceiling tiles in the following
Ilocations;

1. Wheel chair storage room by room 165

2. Rehab Dining Room

3. Clean linen closet in 1 East Hall

4. Medical Records Room in basement

This finding was verified during the walk through
by the administrator in training and acknowledged
by the administrator and the regianal vice
president during the exit conference on 7/1/13.
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